
Recertification inspection for a 3 person CCFFH completed.

Corrective Action Report issued during CCFFH inspection with all items due to CTA within 30 days.

6.(d)(1)- see applicable sections of the review

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

41.(b)(6)- Client #3 is in a room which is not properly permitted as a bedroom. CG#1 unable to provide permit from Dept. of 
Planning & Permitting(DPP).

Comment:

41.(b)(6) Comply with all applicable federal, state, and county laws, ordinances, rules, regulations, and regulatory 
requirements, including but not limited to statutes that prohibit discrimination against any person, on the grounds of 
race, color, national origin, religion, creed, sex, age, marital status, or handicap;

Foster Family Home [11-800-41]Personnel and Staffing

(3P)(b)(2)Staff- No Sign In/Out Sheet initiated for the past 12 months.

Comment:

(3P)(a)(2) Staff A current Registered Nurses license and if expiring within the next 30 days, evidence of a new license and one year 
of experience in a home setting, substitute caregivers have a minimum of one year work experience as a caregiver 
in a community residential setting or in a medical facility, per 321-483(b)(4)(E) HRS, or;

3 Person Staffing (3P) Staff3 Person Staffing Requirements

(3P)(b)(1)Fire- No completed monthly fire drill from 1/1/2020 thru 10/31/2020.

(3P)(b)(6)Fire- CG#2 and CG#3 were without proof of conducting a fire drill for the past 12 months.

Comment:

(3P)(b)(1) Fire shall be conducted monthly

(3P)(b)(6) Fire shall include all SCGs at least once per year

3 Person Fire Safety, 
Natural Disaster

(3P) Fire3 Person Fire Safety
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50.(e)- No intercom/gate buzzer for CTA/agency to have a way of communication with CCFFH.

Comment:

50.(e) The home shall be subject to investigation by the department at any time.  The investigation may be announced or 
unannounced and may include, but is not limited to, one or more of the following:

Foster Family Home [11-800-50]Quality Assurance

54.(c)(2)- Client #1 and Client #2's Service Plans contained only the first page (signature page).

54.(c)(3)- No MD's admission orders to CCFFH seen in Client #1 and Client #2's chart.

54.(c)(5)- Medication discrepancies noted for Client #1, Client #2, and Client #3.

Client #1- No signatures noted on Medication Administration Record(MAR) for the month of November. One medication 
does not match the dose label to the doctor's order and the MAR. Four medications were not available on hand during 
CCFFH inspection.

Client #2- Three medications were not available on hand during CCFFH inspection. 

Client #3- MAR was last signed on 11/7/2020. There were 6 medications missing- CG#1 unable to locate and called CG#3 
to help find those medications. Two of the medications were for medications.

54.(c)(6)- Client #1 and Client #2's ADLs/Daily Care Flowsheet were not signed for  since the date of admission to CCFFH 
for November 2020.
Client #3's ADLs/Daily Care Flowsheet was last signed on 11/7/2020.
CG#1 had not documented in the progress/observation notes for Client #1 and Client #2 since admission to CCFFH this 
November.

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

54.(c)(3) Current copies of the client’s physician’s orders;

54.(c)(5) Medication schedule checklist;

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and 
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life, 
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Foster Family Home [11-800-54]Records
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